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Perspectives – IJS Issue No. 4, 2009It is that time of year when it is summertime in the northern
hemisphere when many of the major sporting events take place.
Tennis Grand Slams in Paris and London, the Ashes Cricket Tests
in England, athletic meetings in Europe andmany golf tournaments
in the USA, whilst in the wintery southern hemisphere there are
a number of important football matches and the British and Irish
Lions are playing rugby in South Africa.
Watching supreme athletes like Roger Federer, Usain Bolt, Tiger
Woods andmany others, one is in awe not only of their physical and
mental abilities, but also of their amazing judgement, dedication
and commitment. This does not come without an enormous
amount of effort in the form of practice. My favourite advert is
for an American beer. A little old lady is walking up a street in
New York and stops a worker who is dressed in a hard hat with
ear mufﬂers drilling the road. She asks him how to get to Carnegie
Hall and he replies ‘‘practice, lady, practice’’.
We surgeons are often compared to pilots, but I would like to
draw a comparison with an athlete. What makes the professional
so much better than the club player? Yes, he/she must have talent,
but it is the dedication and experience which comes from practice
that differentiates them. ‘‘Good judgement comes from experience
and experience comes from bad judgement’’. The parallel between
a golﬁng professional’s choice of club, a tennis star’s decision when
to play the drop shot or lob, or the athlete’s decision when to
accelerate is very similar to our actions, which investigation to
choose, when to operate or, more importantly, when not to oper-
ate. Experience is paramount and it comes from practice. However
we should heed the words of that great surgeon, William Mayo,
who said ‘‘experience is not doing the wrong thing over and
over again’’.
This long preamble is to remind us all that despite all the tech-
nology and aids in diagnosis we have at our disposal, the outcome
of a surgical procedure depends on our judgement and technical
skill which, as stated, comes with practice.
This brings me to the ﬁrst of three excellent articles from Impe-
rial College, London, ‘‘Rise of Machines’’. The authors point out
that the emphasis is changing from clinical experience to tech-
nology. No one would argue that an abdominal ultra-sound gives
a far more accurate diagnosis than the examining hand or an
ECHO is much more discriminating than the stethoscope.
However, I would argue that one must have clinical experience
to know which is the best investigation to use and when to
employ it or something else. Their next paper is a reminder that
technology is not necessarily as advanced or sophisticated as we
may need it. Their reviews on the nine studies on NOTES remind
us that the current instruments are unsuitable. It is important that1743-9191/$ – see front matter  2009 Surgical Associates Ltd. Published by Elsevier Lt
doi:10.1016/j.ijsu.2009.07.007clinicians, engineers and industry come together to fashion what is
needed. Their third contribution ‘‘Meta-analysis: a practical deci-
sion making tool for surgeons’’ points out the exponential rise in
published medical research. Therefore it is vital to understand
these meta-analyses. I advise you all to read this paper and to
put it into practice.
There is a review article on ‘‘The Surgical Therapy of Chronic
Pancreatitis: Indications, Techniques and Results’’. This is a truly
masterful review of a difﬁcult problem many of us have to treat.
Coming from probably one of the best units in the world it provides
a comprehensive and useful insight on all the different aspects of
this difﬁcult condition. Another review article will be useful for
all you surgical oncologists treating breast cancer. The role of
neo-adjuvant chemotherapy and endocrine therapy is well covered
and compared to adjuvant therapy which gives an increased
survival, whereas the neo-adjuvant trials also showed a decrease
in local recurrence. A further paper on breast cancer reviews its
treatment in the day care setting. One has to be careful comparing
USA and UK data as the deﬁnitions of day care are different, the
former using 24-hour surgery and the latter daylight surgery. One
issue not addressed in the trials they reviewed was the manage-
ment of drains when used. Here in Barbados, if a drain is used
the patient is taught how to manage it and is sent home with it
on the day of surgery.
Ethical issues are discussed in two papers which I feel certain
will induce debate. The ﬁrst is a response to a paper on the Doctrine
of Double Effect. I had no idea that DDE has its origins in Thomas
Aquinas’s 13th century treatise on self defense, Summa Theologica.
This provides an ethical framework for Roman Catholic health
workers in which moral problems may be accommodated. We are
all faced at times as to whether the nature of an act is intrinsically
good or bad. DDE reasoning requires an atomistic approach. The
other paper that raises ethical issues is that from Hawaii, USA,
which is entitled ‘‘Incorporating cultural competency into the
general surgical residency curriculum: a preliminary assessment’’
in which they point out there is no formal training.
Turning to some of the many technical articles I draw your
attention to a helpful article on the management of hepatocellular
carcinoma in the age of liver transplantation. This addresses all the
options open to treat this often difﬁcult problem and the authors
provide an excellent ﬂow chart based on the stage of the disease.
The rare condition of internal hernias is described in a retrospec-
tive study from Turkey. It is a reminder that this difﬁcult problem is
often diagnosed late resulting in complications.
EVLA treatment for the common condition of varicose veins is
shown to be safe with no neurological problems in a large numberd. All rights reserved.
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attention to is that entitled ‘‘Single-step treatment of gall bladder
and bile duct stones: a combined endoscopic–laparoscopic tech-
nique’’. This may prove impossible to implement in some operating
rooms, but, if it can be achieved, could lessen the burden on the
ERCP service, or replace it if it is not available.
It is incredible that half the year has passed us already. Soon we
will be entering yet another decade which inevitably will bring
with it more technological advances to the beneﬁt of our patients.
The International Journal of Surgery, ever improving and expand-ing, will be there to bring these new developments to you all in
the quickest most informative way.
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